Zika virus is primarily spread through the bite of an infected mosquito of the species Aedes aegypti (the yellow fever mosquito) or Ae. albopictus (the Asian tiger mosquito).
Maps showing the approximate distribution of these species in the U.S. show that Ae. albopictus is more widespread than Ae. aegypti, although caution is advised in interpretation, since mosquito surveillance may be inadequate in some areas (Hahn, et al. 2016 ). These species of mosquitoes lay eggs primarily in artificial containers holding standing water. Aedes aegypti females prefer to blood feed on humans, while Ae. albopictus females are opportunistic feeders, blood feeding on a variety of hosts, including humans. Both Ae. aegypti and Ae. albopictus are primarily active and blood feed in the daytime. When mosquitoes bite a person infected with the virus, they may become infected; however, not all mosquitoes can become infected with and transmit viruses. Mosquitoes that are competent vectors (ie, able to transmit Zika virus) can pass the virus to humans through their subsequent blood meals. A pregnant woman who is bitten by a Zika virus-infected mosquito may pass the virus to her fetus, which may result in microcephaly and/or other complications in the developing fetus and newborn child. Zika virus may also be passed through sexual contact, even if the infected person shows no symptoms. Zika virus may also be transmitted through transfusion of infected blood and laboratory exposure, although the exact mechanism of the laboratory transmission is unclear (http://www.who.int/ topics/zika/en/, http://www.cdc.gov/zika/transmission/index. There is currently no vaccine for Zika virus, although work is currently underway to develop an emergency vaccine target product profile for dengue, chikungunya and Zika viruses. Dengue and chikungunya viruses are also mosquito borne pathogens of public health concern that use the same species of mosquito vectors as Zika virus. The current primary means of preventing Zika virus infections is protection against mosquito bites using insect repellants (DEET, Picaridin [LBR 3023], Bayrepel, Incaridin, oil of lemon eucalyptus [OLE], para-menthane-diol [PMD] or IR3535), wearing of long-sleeved shirts and long pants (which may be professionally treated with permethrin to increase protection), and use of effective screens on windows and doors, air conditioning when available, and control of oviposition (egg-laying) areas (emptying and scrubbing of any outdoor items that may hold water such as tires, buckets, toys, pools, birdbaths, flowerpot water receptacles, trash containers, etc.). Sexual transmission of Zika virus can be limited by using safe sexual practices (eg, condoms or other barrier protection). Individuals planning to travel should pay attention to travel advisories provided by the U.S. Centers for Disease Control and Prevention (http://wwwnc.cdc.gov/travel/page/zika-travel-information) and the World Health Organization (http://www.who.int/csr/ disease/zika/information-for-travelers/en/). Mosquito control and protection from mosquito bites may have the added benefit of protecting against other mosquito-borne viruses such as dengue and chikungunya.
Insights into Zika Virus History, Human Health Effects, and Control Measures
As reported in a previous Environmental Health Insights editorial entitled "Insights into Ebola and Other Emerging and Re-emerging Infectious Disease Risks" (Kelley, 2014), it is important to recognize that the risks associated with emerging infectious diseases such as Zika may be covered more frequently by global media; however, widespread global issues with other mosquito-borne pathogens such as dengue and chikungunya viruses are also of continued concern, especially as global travel continues to increase the incidence of imported cases. Of course, the effects of Zika virus on pregnant women and their children is a serious concern with longlasting implications. It is important that a vaccine is developed as quickly as possible to limit further congenital abnormalities and mosquito surveillance and control is brought to the forefront of priorities for public health protection. 
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